Comptelr^cnd mall this f 


to: Box ISSUE FEE 

Assistant Commissioner for Patei. 
Washlngtoni D/C. 2Q231 


MAi. j INSTRUCTIONS: Jhis form should be used for transmitting the ISSUE FEE. Blocks 1 
througt should be oompleteo^ere appropTfite^yd) further oorresponderx^ mduding the Issue Fee 
Receipt, he Patent advance orde^larroAfiffltiOT of mainteriar^ fees win be mailed to the cunent 
correspondence address as incficatadlimSsoorrected below or cfirected otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) iruitcating a separate TEE ADDRESS* for 
maintenance fee notifications. 

Note: The certificate of malQng below can only be used for domestic 
mailings of the Issue ^ Transmittal. This oertiTicate canrKt be used 
for any other accompanying papers. Each ad(fitional paper, such as an 
assfgnment or formal drawing; must have its own certificate of mailing, 

Certtficate of Hailing 

1 hereby cenify that this Issue Fee Transmittal is being deposited with 
the Urtited States Postal Service with sufficient postage for fifst class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 

Denise Wyric^C (Depositor name) 

CURRENT CORPBSPONDBiCB ADDRESS (Note: Le^tfy martc-up with any oorrBctions or use Stock 1 ) 

5252 KENTLWOFtTf^ PRIVB R E C E I V 1 
HUNTINGTON BEACH CA 92649 

NOV 2 0 1998 

■ {SigfXBtuiB) 

(Date) 

APPUCATION NO. RUNG DATE TOTAL & JAM^^INER AND GROUP ART UNIT DATE MAILED 


Appficant 


INVENTION 

ENDO VASCULAR ELECTRGLYT I CALLY DETACHABLE i^IRE AND TIP FOR THE 
. FORMATION OF THROMBUS IN ARTERIES, VEINS, ANEURYSMS. VASCULAR 
MALFORMATIONS AND ARTERIOVENOUS FISTULAS 


ATTTS DOCKET NO. CLASS-SUBCLASS BATCH NO. APPLN.TYPE SMALL ENTITY FEE DUE DATE DUE 

';h2:o3i-d 

1. dUgeol'cb'r^spbnd^/i^a^^ h^: 
Use of PTp form(s) and Customer Number are recommended, but not nequired. 

□ Change d conespondence address (or Change of Correspondence Address fomn 
PTO/SB/122) attached. 

□ Tee Address' indication (or *Fee Address* Indication fonn PTO/SB/47) attached. 

2/-«r(iffatl/igWthepatert}rontpageJisl*''" ''''' . 

(1) the names of up to 3 registered patent i Daniel L . Do we s 

attorneys or agents OR, attematively, (2) 

ttie name of a single firm (having as a 

member a registered attorney or agent) 2 

and the names of up to 2 registered patent 

attorneys or agents. If no rutme Is listed, no 

name will be printed. 3 

a ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENTT (print or type) 
PLEASE NOTE: Unless an assignee Is identified tMlow, no assignee data will appear on the patent. 
' Inclusion of assignee data is only approptate wtien an assignment has been previously submitted to 
the pro or being submitted under separate cover. Completion of this fomn is NOT a subsltitue for 
filing an assignment 

(A) NAME OF ASSIGNEE The ReQents of the University 

of California 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) Oakland, California 

Please check the appropriate assignee category Indicated below (will not be printed on the patent) 
□ individual ED cotporaUon or other private group entity Kl government 

4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

Issue Fee 

1^ ArtwarwM Oirter - « of Copifts 1 0 

4b. The following fees or deficiency In these fees should be charged to: 
nFPr«iT Anmi imt ni imrpr 01-1960 
(ENCLOSE AN EXTRA COPY OF THIS FORM) 
XXissue Fee 

XX Advance Order - ft of Copies ^ 0 


The COMMISSIG 


iF PATENTS) 


HKS IS requested to apply \t)e Issue Fee to the application Uentrfied above. 



; The Issue Fee wfU notCbe ffiXfepted from anyone other than the applicant; a r 
or agent; or the assignee or othef^party In interest as shown by the records 6t the Patent and 
Trademark Office. 


Burden Hour Statement Ths form is estimated to take 02 hours to complete. Time wOt vary 
depending on the f^eds of the indlvklual case. Any comments on the amount of time required 
to oompleta this fomrt shouhJ be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee. Assistant Commissioner for 
Patents. Washington D.C. 20231 

Under tf)e Papenmrk Reductk>n Actof 1995, no persons are required to resporKl to a collection 
of infonmation unless it (fisplays a vafid OMB control numt>er. 


8ISS 


RECEIVED 
FEB 2 41999 


TRANSMIT THIS FORM WITH FEE 

PTOL-e5B(REV.10«6) Approved lor iselhiDiigh 06/30/99. OMB 0651 -0033 Palnit and TradeiMfk Office; U& OEPARTUENT OF COUUERC 


